
Name:

Address:

Postcode

The Festival of Fantastic Films 2013 
The 24th Annual Convention of the Society of Fantastic Films

This form should be returned to:

Please book me/us into a hotel room for the nights indicated 

www.fantastic-films.com/festival/ 

Telephone

Email

Friday       20th September 2013 Saturday  21st September 2013 Sunday    22nd September 2013

Single Room See PR for prices. (rates are per room per night)

Double/Twin Room See PR for prices. (rates are per room per night)

Reservation Desk.

Days Hotel

Sackvile Street

Manchester. M1 3BB

Telephone: 0161 955 8062 Email: reservations@days-mcc.co.uk Any Special Requirements?

I agree to settle my hotel bill in full, with Days Hotel, Sackville Street , Manchester
Signed ...........................................................................................

Date     ........................................................................................... (All forms must be signed)

If you would like the booking to be confirmed by email then please tick the box  

The Hotel require a credit card number to confirm and guarantee your room. You will not be charged until you check-out.

Credit card Type

Card Number

Expiry Date

www.fantastic-films.com/festival/
mailto:reservations@days-mcc.co.uk?subject=Festival%20of%20Fantastic%20Films

The Festival of Fantastic Films 2013The 24th Annual Convention of the Society of Fantastic Films
This form should be returned to:
Please book me/us into a hotel room for the nights indicated 
www.fantastic-films.com/festival/ 
Friday       20th September 2013
Saturday  21st September 2013
Sunday    22nd September 2013
Single Room
See PR for prices. (rates are per room per night)
Double/Twin Room
See PR for prices. (rates are per room per night)
Reservation Desk.
Days Hotel
Sackvile Street
Manchester. M1 3BB
Telephone: 0161 955 8062
Email: reservations@days-mcc.co.uk 
Any Special Requirements?
I agree to settle my hotel bill in full, with Days Hotel, Sackville Street , Manchester
Signed ...........................................................................................
Date     ...........................................................................................
(All forms must be signed)
If you would like the booking to be confirmed by email then please tick the box  
The Hotel require a credit card number to confirm and guarantee your room. You will not be charged until you check-out.
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